2500-FM-LRWM0276 Rev, 5/99 lﬁsnection Date '-]/2?/ 200 &f
’ [ ]
I
)

COMMONWEALTH OF PENNSYLVANIA -
DEPARTMENT OF ENVIRONMENTAL PROTECTION . TimeStat (2 + 885 P
L g BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

TmeFinish __ 2 00 P

HAZARDOUS WASTE INSPECTION REPORT

[X| GENERATOR [] 8 Q GENERATOR
Companyname __ C.#. S. GILBRETH .D. Number _PAP 981163¢:17
Site Address D001 STATE FRoaf . CRoY PoN
County _ Bveks Municipality B8 Tou ﬂquHnP Zip_ 19021

Name of Inspector __ ALEX  PAGE |
‘Name & Title of Responsible Official - JOEL S PAPE —~ EWNGIL. + MANTENANCE MANAGER,

Person Interviewed _JO €Ew . SFPADE “ Telephone ( _* )
Mailing Address (if different from above) - | ' '
Amount of Hazardous Waste Generated per Month: Qooo Pounds - Kas

1. Site Characterization: _ : A
STORAGE: ﬂContainerv | T‘anks [] Containment Bldg. (] Drip Pad  Other
PBR: [ Neutralization WWTP [ ] Reclaim - Other
GENERATOR TREATMENT [ Contairiers_ ' CTanks . [J Containment Bidg. " [ Drip Pad

2. Universal Waste: [] Lafge Quantity Handler ] Small Quantity Handler

Universal Waste Types : '

3. Hazardous Waste Transporters: ‘ ,
“Transporter Name IHMHTTC ReSPoNSE L INC  license Number PA Adossy
Transporter Name __ A | . License Number '
Transporler Name ‘ License Number o

4. Types of hazardous waste generated and destination facility (Iocafion & type).

Waste Code Waste Description Destination Facility
Qooi , Food | WASTE PRWTNG INK | HUKL CHéNcAL Co.

WASTE FrAdMMABLE LIQuiPsS |"To183 Kricw RoAD
BeProrp, otho  H414c

Page o 7 *2




2500-FM-LRWM0276a Rev. 5/99

Site Name € MS G-it BA€TH

STATUS

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

~HAZARDOU_S WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD 98 1163&¢T Date '-F_qul/zao'-f

1 - No Violation Observed - 2 - Not Applicable °

3 - Not Determined

4 - Non Compliance

. _ PACIT. - FED.CIT. LINE
1234 REQUIREMENT 25 PA Code 40 CFR NO.
Hazardous waste determination performed on all waste 262a.10 262.11 HO0O01
X streams
X! Identification Number 262a.10 262.12 H002 -
e Authorized transporters only 262a.10 262.12(c) HO003
P Subsequent notification requirements met 262a.12(b) ‘ HOD4
X Proper manifest used 262a.10 262.21 HO005
X Manifests filled out correctly and completely 262a.20 HO06
X Manifests signed and routed'property 262a.23(a) | 262.23 H007
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) - HO008
' - SQG waste accumuiated on site for 180 days max unless 262a.10 262.34(e)(H HO009 '
% 200 mile distance rule applies - 270 days ‘ _ -
X SQG waste accumulated on-site never exceeds 6000 kg - 262a.10 262.34(@)(f) HO10
Satellite accumulation requirements complied with -] 262a.10 262.34(c) - HO11
Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
X ' . ' 1 262.34(d) ,
X Manifest eéxception and biennial reporté retained for 3 years | 262a.10 - 262.40(a)(t3L HO013
X Specified records retained for three years 262a.10 262.40(c) HO14
X Biennial reports submitted to the Depariment (LQG oniy) 262a.41 262.41 HO15 |
Exception reporting procedures followed 262a.42 262.42 HO16
X Spill reporting procedures followed 262a.10 262'.34jd) HO17
X PPC plan developed and implemented 262a.10 262.34(a) HO018
. Special requirements followed for international shipments 262a.10 262.50 HO19
X - R . . 126260 ‘
Source reduction strategy prepared and available (LQG 262a.100 - H020
X only) : , ' . A
1X Excluded waste complies with exclusionary requirements 261a.4 261.4 HO21

Page 2 of 7




2500-FM-LRWM0276b Rev. 5/99
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

Site Name CMS Grle-BReTH ID Number P40 81803617 Date "f/z 1/20o : 4
1-No Viplation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance

STATUS ‘ ' o ,

N PA CIT. FED CIT. LINE

1 23 4 : REQUIREMENT 25 PA Code 40 CFR NO.

CONTAINERS (Subchapter I)
.- Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO25

X Subpart | and 25 PA Code Chapter 265a Subchapter | : :

X Containers of hazardous waste in good condition 265a.1 265.171 | HO26

X Containers and stored waste compatible 265a.1 265.172 H027 -
Containers kept closed except during addition or removal 265a.1 265.173(a) HO28

X | of wastes ’

X Containers managed o pre\/ent leaks 265a.1 265.173(b) HO029
Container configuration and spacing insures safe 265a.173 HO030
management and access for inspection purposes and

X emergency equipment _

X Container storage areas inspected at least weekly 265a.1 265.174 HO31
Special requirements for ignitable or reactive and 265a.1 265.176-177 H032

X incompatible waste complied with |

X Proper containment and collection systems in place 265a.179 HO033

X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 . | HO34
Containers clearly'marked with accumulation date and 262a.10 1262.34(a)(2) HO035

X .visible for inspection : _

X Containers labeled "Hazardous Waste” 262a.10 262.34(a)(3) HO36

X Containers labeled accurately identify contents_ ‘ SWMA : HO37
' 6018.403(h)
@

Page 3 _of 7




2500-FM-LRWM0276d Rev. 7/99

Site Name _G ™S G Blerv
1 - No Violation Observed

! . .
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

.2 - Not Applicable

3 - Not Determined

ID Number PAP F8t1063417 Date '-f/z‘l/?w'f

4 - Non Comphance

STATUS .
‘ . ' : PA CIT. FED CIT. LINE
1 2 REQUIREMENT 25 PA CODE 40 CFR NO.
X Containment Buildings  (Subchapter T) ‘ '
l. Building completely enclosed to prevent exposure to the 26521 265.1101(a)(1) "HOB1
elements : .
* Meets special requirements if Iic@dsiresent 265a.1 265.1101(b) H062
i i ignifi 265.1101(c)(1 '
Primary barrier free of significant gaps, cracks and 265a.1 : ©1 HO63
deterioration (i)
|Level of hazardous waste within unit is below containment 265a.1" 2'¢.55-1 101(c)(1) HO64
walls .t (i)
~ - qui : 65.1101(c)(1
Tracking of waste out of unit by equipment or personnel 26531 2 01(c)(1) HOB5
prevented . fii : ,
: 265.1101(c)(1 .
No.visible dust emissions at doors, windows, vents, etc. 265a.1 iv) 1)) H066
rPergc\:(:,ssmnal engineer's certification. placed in operatmg 2655.1 265.1101(c)(2) HO67
Zi%l:éred inspections performed and logged in operatmg 265a.1 265.1101(c)(4) HO68
L
X Drip Pads  (Subchapter S)
" Engineer's certification of existing drip pads on file 265a.1 265.441(a) Ho69
l/ | Drip pad meets 265. 443 design & operating standards 265a.1 ’ 265.443 HO70
(a) nonearthen, sloped construction with berm to channel
associated drippage to collection system _ 265a.1 265.443(a) HO71
(b) Has synthetic liner below the pad with properly
constructed leak detection system 265a.1 265.443(b) HQ72
Drip pads & collection system maintained to revent
dotaroration y P 265a.1 265.443(c) HO73
Drip pads & collection systems designed to prevent run-off 265a.1 265.443(d) HO74
Run-on/run-off control system mamtamed unless pad '
protected by a structure 265a.1 265.443(e) HO75
Release reporting requlrements met 265a.1 265.443(m) HO76
Drip pads inspected weekly and after storms when in '
operation 265a.1 ~HO77

a

Page ; of 7
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2510FM-LRWM0129 Rev. 1/87 COMMONWEALTH OF PENNSYLVANIA
’ DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection __“/ / 1-1/ 200% _ dentification Number_PAD 981 !b%:ﬁ
Company/Fagcility/Site Name C M S  Gic 6¢2¢'TH "

. INSPceTion ComPucitD BY Alex PAGE _Joet_Stalc,
ENGR. + MadT. MGR. wAS THe FACIUTY GUIPE, CNS
GiflleTH IS A MANJUVFACTUREX OF PriuTeEp ':..A'sa.s
USING THE FLEXOGRAPHIC OR (RoToGRAVURE PRI T ING
ProcesSs . CHMS GuBReTH EHPLoYS ABRodT B PeolLc
WHo woRK | SHIFT. _SecvuTy IS Pnowaro B8Yy AJ
AcAn  SYsTEM AP Fecer - i VARD WiTH CATED
Acc eSS,

AT . THe HaZAPousS erST( STORAGE AesA prvHrS
OF HAZ. WASTE APF:AR::P Paofenry LAGtu.rﬂ, AND
SToRe0 (N GooP CowTAwMenNT. _

HamFé.s T3S Awp  Tik PPC PraN welRE AvAilAGeE
AND _APPEMED PRofeRrY ComfreTel , |

A_coPY OF A TYPIcAL. MANIFesT 5 INCwwPeP
WiTH _THiS RePoRkT . |

NO Viot4aTionS oBServVel

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This
-report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued

concerning either violations noted herein, or. other wolat/ons identified as a result of review of Jaboratory analyses or
Department records.

This report does not constitute an order or other appealable action of the Deparlment Nothing contained herein shall
be-deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report; but does
acknowledge that the person was shown the report or that a copy was left with the person.

/

A A Date

Person interviewed (sign

Inspector (signature)

Page é_ of 1




2500-EM: IRWMOiS1 REV. 7/99

.. DUA OOV
Harrisburg, PA 17105~ 8550 :
OFFICIAL PENNSYLVANIA MANIFEST FORM -

Form approved.
‘OMB No. 2050-0039

. 1. Generatar's US EPA ID Mo. Manifest 2. Page 3 Information within the bold red border is
% UN%FCR&" HAZARDOUS Y, £ PE G L £ = D°°‘:f"a_m No. of not required by Federallawrbut may be
| WASTE MANIFEST : Wi s | 18 required by State law.
? 3. Generators Name and Max'lng Address ‘E; e ; o P A. State Manifest Dcu:umentNumE\erﬁ ~ gy
| ; ‘88 Gifberth Vé’i!.m 'mr ) Hal Lioed w‘gﬁ&é&w C 918 £ a
;;a{:g A;:évg& 5&4 5 b;;gg ;),i §A B. State Gen. D »
4. Generator's Phone ( 4 } ) @Z%n f 3 o (::{ ﬂ)!% £
15. Tranaporter 1 Company Name . 6. US EPA ID Number C. State Trans. ID ey
Ay fomrr™ i o w4
HIHTT . Gesponse nt . l m DOBONS2E PA-AH 05 7
7. Transporter 2 Company Nam@ ’ 8 US EPA ID Number D. Transporter's Phone ( ’? ) Eﬁﬁ 2;!,. ?éﬁ
. I E. State Trans. ID
9. Destgna{ed Facmty Name and S\te Address 10. US EPA 1D Number . PA-AH :
ﬁ‘g M k J}m 5 mg w F. Transporter's Phone { )
IOV 3 rick Pl ;. . . G. State Facility's ID
el .. TR TS - =
@gd?{j @'d {72’"{ &g'f-id"ﬂg l é}ég é 4 Lj ﬁﬁ;‘,&;} Ay U H. Facility's Phone ( J5°3{1) 24 & ~SJeff; d
) ; 12. Containers 13. 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit Waste No.
HIA No. Type Quantity Wt/Vol
. »*‘e £ o
) 20, waste ?ﬁsﬁ'am ik 3 UNZED E7= it - |
X ) Ob|pm 00300 | 6] Dooi
(D00 1) { Propans] - g Q0¢ /
b. - -1
e RO, Waste Fféamfm}z e 1iqua 005, 3, Léf’fé%% i - -
. Iy A £ 27 £ 4 £ s s y
N X (‘ ')ﬁ: ,.4. D13 1M 60 LS | G Fap
E pé,{: Dout) f*xu i21e éw % eheh j AR R v
R . ¢ E Ar T
INE &}ﬁﬂf‘t ?Nr;ma s/’}irv‘ 3 UNiZio. 210 Art lme |l mmn = | Ak e
HEE andl) | GUHIDF| ODopos (O baot
° l}i)u f’ Yiogano 1 )
d. - 4 i
. ’J' éddition"al Déscriptions for Materials Listid Above 5 ! {: ) ] SL ;3 :z‘ K. Handling Codes for Wastes Listed Above B
Ty Eﬁ B 5 lv; 5 4 o oA (
: a. c.
ANS ™o M7
Wy, LIET Alsg ﬁ(?.x Bopl P35 |
. b. d. -
11s. Special Handling Instructions and Additional Information 5 m. & <
- ,N Ef‘é‘%{i{?&%zj Phone s i,,zi's,} 417 430 f;
”ﬁ ﬁ ?(‘DV@,@ pr g"ﬁv% g{ JN&‘-" 5 “ . - /}{
) ’ 5 ¥ /g r i
b %9mé Ne. G4 e | i«% Certificats of Disposal Kogpires
' d
e <, ) B
I c. hppoyad bo. T3, B26 bb. 129
. /_ ’/) o~ d - e N ] u SN . % < -.-m, ‘,;..
,‘ L‘D@M Gle ®TSDF HocA4052. DR (@mr?' o UIW -0 LON YT~ T
"] 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this cansignment are fulty and accurately described above by proper shipping name and are
classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
ARl am a large.quantity generator, | certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
: practncable and that.1 have selected the practicable method of treatmeit, storage, or disposal currently available to me which minimizes the present and future threat to human health and
‘the-environmient; OR, if am a small quantlty generator, | have made a good faith effort to minimize my waste generation and setect the best waste management methiod that is available
--__tomeandthat|can dfford.” e -
Printed|Typed Napie Slgngfuref o // MONTH DAY - YEAR |
v A < et [ I 77
T ami % 4 i
5 Signalurel-. :J;g« DAY w
i B EHLE T
P : - )
o |18 Transporter 2_Acknowledgement of Receipt of Materials, % : % fet
" Printed/Typed Name Signature ¢ MONTH DAY  YEAR
£ .
i - [
19: Discrépancy indication Space
F
A
c ’ - -
20. Facility Owner or Operator: Certification of receipt of hazardous materials.covered by this manifest except as noted in item 19.
. Printed/Typed N £ Si -~
T i yped Name %‘ : }F’"?N ,.,.pr“ lgnatmj ‘« 3}‘ ‘\:‘x - j %
¥ STE R .\ L TOOND A LOX Ao S NIV U g
EER———— 7)
L

ZPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete

\I

COPY 3 - TSD FACILITY; MAIL TQ GENERATOR
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2500-FM-LAWMO0276  Rev. 5/99

COMMONWEALTH OF PENNSYLVANIA - Inspection Date & /23 ch
§ DEPARTMENT OF ENVIRONMENTAL PROTECTION -
i U BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT Time Start _{0 115 AM

: ' Time Finish _j Q. J2owmy
HAZARDOUS WASTE INSPECTION REPORT |
X! GENERATOR [] S Q GENERATOR

Company name LJ'\S Grpre - ~1Ng;'€:1;{TE;IV6 1.D. Number _PAD I8 183617
Site Address _ 3¢\ Spe RConc CRe i -
‘County ‘{%J(‘ &S Municipality Bewton Twe Zip __1902)

Name of Inspector Au:x VY AGE / ﬁppm Hm:a‘(.;: ' =
Name & Title of Responsible OfflClal e Swave - EncnoEBRe- ¥ MawtenancE Maniacer

Person Interviewed Nicic. Cmorzu,u Mair 5;),;).. ' Telephone (215 ) 5%'-61'173
Mailing Address (if different from above) __—

~Amount of Hazardous Waste Generated per Month: __ Soee Pounds - Kgs
1. Site Characterization: | |
STORAGE: [X Container (O Tanks [ Containment Bidg. [ Drip Pad Other
PBR: ] NeutralizationWWTP [} Reclalm ' - Other
GENERATOR TREATMENT [ Containers [ Tanks O Contalnment Bldg. [] Drip Pad

2. Universal Waste: [] Large Quantity Handler (1 Small Quantlty Handler
_ Universal Waste Types

3. Hazardous Waste Transporters: |

Transporter Name (iepws Vevmees e - License Number _P4-4H <299
Transporter Name , ' - ~_ License.Number
Transporter Name _ . License Number

4. Types of hazardous waste generated and destination facility (location & type). -

4

Waste Code ' Waste Descriptidn - Destination Facility
ey V\)Pé‘@ @g\;;ﬁmc» Ao Hogiee Ceemient Co
o) wWasie Teammvece Liguos 7o Crce QD :

DevreRD @i y4qNg

POy ‘;}A"fﬁ: _T'Lé\vnw\ﬁaé" Liouios _ C;\’;LLE CHE?A I\}C”
‘ 58 ToousiPuae ke
pvisgevey ©A 11337




2500-FM-1L.RWMO276a Rev. 5/99

) COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
- GENERATORS -- SMALL QUANTITY GENERATORS

Site Name Mm% éca_'aaém ID Number F@‘/‘S’I?’O‘i’@l

Date o‘-L/é.alOS ;

1 - No Violation Observed 4 - Non Compliance

2 - Not Applicable 3 - Not Determined

Page } of 5

STATUS I
PA CIT. FED.CIT.  LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
| [0 | OO | 0| Hazardous waste determination performed on all waste 262a.10 262.11 HOO1
streams ‘
[ [ 11 [} Identification Number . 262a.10 262.12 H002
B [0 | O | Ol Authorized transporters only - 2622.10 262.12(c) HO03
[A| [ | [ | [} Subsequent notification requirements met 262a.12(b) HO004
K| [ [ O | Ol Proper manifest used 262a.10 262.21 H005
(1 { O | Ol Manifests filled out correctly and completely 262a.20 - H006
A1 O | O] [f Manifests signed and routed properly 262a.23(a) | 262.23 H007
i [ | [ | O] Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
L1| B8 | O | [| SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) Ho09
-200 mile distance rule applies - 270 days _ ‘
Ol (A | O 1§ O] SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)() - HO10
R! [ | 0| 0| sateliite accumulation requirements complied with 262a.10 262.34(c) HO11
K| [J.{.00 | [J] Personnel training program per 265.16 complied with - 262a.10 262.34(a)(4) HO012
, : B o : : o 262.34(d) .
- 041 [ | [ | L] Manifest exception and biennial reports retained for 3 years | 262a.10 ' 262.40(a)(b) ' HO13
& O3 { O [ Specified records retained for three years : 262a.10 262.40(c) - Ho14
[ 1 3§ [}l Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
K| 1| [ ] Exception reporting procedures followed ' 262a.42 262.42 HO16
| 1 | 7 | [ Spill reporting procedures followed 262a.10 262.34(d) HO17
M| [ | 7| O] PPC plan developed and implemented 262a.10 262.34(a) HO018
V&) OO ) O | O} Special requirements followed for international shipmenits 262a.10 262.50 HO19
' - . : "1 262.60
{8 O [ O { O] Source reduction strategy prepared and available (LQG only) | 262a.100 | H020
1 | 13| [} Excluded waste complies with exclusionary requirements 261a.4 261.4 HO21
o o0 ‘ '
oy g
ool
oo gyl
oo




2500-FM-LRWM0276b Rev. 5/99

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

[N

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATOR

FACILITY SPECIFICS : B
Site Name CMS Grx epin ID Number FADIEIIO2617] Date 0t /a3/cs
1 - No Violation Observed 2 - Not Ap'plicable 3 - Not Determined ° 4 - Non Compliance .
STATUS ' .
. - PACIT. . FEDCIT.  LINE
1 2 3 4 - REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter I) '
[ |0 |00 | Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
‘ Subpart | and 25 PA Code Chapter 265a Subchapter | ’
1 [ | ] | Containers of hazardous waste in good condition 265a.1 265.171 H026
4 | |C] {0 [ Containers and stored waste compatible _ - 1265a.1 265.172 H027
X 100103 10O | Containers kept closed except during addition or removal 265a.1 - |265.173(a) H028
. of wastes '
L1 {1} | | Containers managed to prevent leaks 265a.1 265.173(b) H029
K {[J |1 [ | Container configuration and spacing insures safe 265a.173 HO30
management and access for inspection purposes and :
emergency equipment
(111 {1 { Container storage areas inspected at least weekly 265a.1 265.174 HO31__
IX O {0 {0 | Special requirements for ignitable or reactive and 265a.1 265.176-177 HO32
. L incompatible waste complied with , 1 - : N ' B
1R 1 1L {1 | Proper containment and collection systems in place 265a.179 : H033
R 10 [0 {] | Air emission standards complied with (AA, BB, CC) . 265a.1 - {265.178 H034
(A |00 | | Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) H035
|- visible for inspection ‘
X {100 {0 | Containers labeled “Hazardous Waste” : -1262a.10 262.34(a)(3) H036
R | LJ | | Containers labeled accurately identify contents - SWMA " | HO37
' ' ' 6018.403(b)
(2)

Page 5 of 5




2510 FM-LRWM012% Rev. 1/97 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection O‘i/ ;#3.)0) : Identification Number PAD 251103617

Company/Facnlltylsne Name CMS C-;—z..aporﬁ

TMJ'?EC’T\UN CowDucn‘?p BN ALEY PAGE _AND ANDREW HANEKs ( Dtp’lzmwcr)

mcr~ CIMORELLL, MAINTENAUCE. SCPERiSR , WAS THE FACKITY GUiDe. (M3 G cBreTH

15 A MANCTAGTURER. OF PRWTED LABELS USinG THE  FLEYOERASHS GR

RO GRAVGRE  PRAINTIWG VPSS, M D GILBRETH EMPLEYS ARcutT T Pextle”

WHS WwWORC | s'HnFr, SECURTY T95 PRVICED BY AN ALARM  SYSTERMM. AND TENCED - IN
NARD WitH EHED> ACCESS.

HAZ AR DoLS WASTES ARE  PRAWWMARILY WASTE TRINTING INES AT WASTE.

FLAMMABRLE  SoWENTS, AT THE TWME _SF ITuSPETIon. THERe WERE NG

HAZARDOOS WASTES AT THE [HAARDOCS  WwWASTE SoRAce AREA . THE
Hhz AR 0O WASTE STORASE ALEA TS5 A TREE STHNDING METAL ROILDING

WITH K GRATED FleeR, FIRE SUPPRESSIoN SYSTEM , AND SECURED ACESS,
DURING A WALE A WRoUeH  OF THE PLANT, TWO DRUMS oF HAZARDOSS

WHASTE AT A SATEUTE . ACCUMOATION AREA WERE  MISSinlé [RonES. NiCK.

CAMGRELLL  TMMEDIATLY, REPUWACED THE BuheS

A ZcoRO REVIEW, MANTESTS WERE AVALABLE AND APREARED

TRETERL, COMPLETED  ANTD RouteD wTHn TME Lits. THE BRc, Puaw

CENTHHRAED 'ﬂ-}E's’Zeoo\géD ELEMENTS AND APPERARED To RE VP o DATE

This inepection report is notice of the findings of an inspection conducted by a representative of the DepaﬂMent. This
report is formal notification of any violations observed during the inspection. - Additional notification of violations may be issued

concerning either violations noted herein, or other violations identified as a resuft of review of laboratory analyses or
Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall
be deemed to grant or imply immunity from legal action for any violation noted hersin.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report but does
acknowledge that the person was shown the report or that.a copy was left w;th the person.

/4J’) / ya
' Date Q"}Z‘Ob

! 4
Q'Q'A i VAN A g
d l =

PerSon interviewed (sngnatu/re/ i@&(({/@ M’/I -/ /

Inspector (signature)

Page _ff_of' i_ ,




2510-FM-LRWMO0129 Rev. 1/97 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 0‘1'/89'/65 dentification Number YAD %1036 7

Company/Facility/Site Name _C.W.S. Eicererdt

TRANING RECSRDS AR CERTITICATES OF TRAINING WERE AUALABRLE FoR.

THOSE EmPiaYEL< Wiks WVIANAGE HAZARDcUS WASTE,

A _ColNiiNesd SMPRJOVERTT (K NOISSERCERIN G- AND MANWTENANCE WS

QRSERITD AT CM.S GAReTH,

NGO VIGLATIOND  CRSERIED.

This inspection report is notice of the findings of an inspection conducted by a répresentative of the Department. This
report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued

concerning either violations noted herein, or other violations identified as a resulf of review of laboratory analyses or
Department records. :

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall -
be deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was Iégt with the person,
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March 2006

RCRAInfo CM&E EVALUATION - VIOLATION FORM

- - - SEF -
*EPAID Number | PAD981103617 EIN P49 200
Handler Name ' | CMS Gilbreth Packaging Systems
Street 3001 State Road
City - | Croydon | State | PA Zip Code | 19021
Actual Generator Status .~ .. ,

Check only if different from Notified Status, | QG & SQG L[] CESQG [1 ' Closed [] Non-Handler ]
C ? - :
?Gr:r‘rl:r;st:r Sg?:sgghsggeygeegjire - YES D NO XI If YES, complete the Universe Change Section (on reverse side of this form).
RCRA Non-Notifier? - TYES [ 1 No [X] ifYES, complete the Handler Section (on reverse side of this form).
Other Facility Information Changes? | YES [] NO If YES, complete the Handler Section (on reverse side of this form).
% A T ' . T Rale You must provide an Evaluation Identifier (also
EVALUATION IX' Add _ D Update . D Deletev known as the Sequence Number).
*Evaluation * *Evaluation Start Date * ’ Responsible s
Identifier Type (mm/ddlyyyy) Agency Person  Suborganization
00 | CEl 07/14/2006 S BEEIW WM
' Day Zero (mm/dd/yyyy): . .
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, : Ozezlasliig;;?edfci\é I\II)\e te:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, 07/14/2006 | 7Y 8PP1E0E
CSE, FUI, and SNY evaluations, you must select a previous CE! Start Date " r‘éa riat etyp
for the Day Zero. SNN evaluation type does not require a Day Zero. pprop ’
Notes:
Evaluation Indicator Field (Check all that apply)
J@\ Citizen Complaint 1 Multimedia Inspection 0 Sampling [C] NotSubtitle C

Focused Coverage Areas (Use Only for Wcr//”
) i ‘ .

v Regulation-Specific FCI
BF O c¢cl O CF O /E/Lg;c O pB O PIX O
TH O . uc O vol aw ‘
Routine/Standardized FC/

CAR O O pbos O emrR O IEI O st O RTL O
'Does this Evaluation Add/Update/Delete a Violation? YEé(. ) NO [[] | ¥ ¥es, flin the Violations Section(s).on page 2
Does this Evaluation link to a Commitment? o |yesO no X If Yes, please use the RCRAInfo 3007

Information Requests and Commitments Form.

Does this Evaluation link to a 3007 Request? {yes[1 No X jf,},’,e,f;,f,’,f;f;;’;je‘;’g‘:,?52’:3,,’,‘,’,‘,’,2,,,5 Form.

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? vEs 5 No [X[_] 1 Yes, filin information below.

v
*
Regulation Citation *Date Determined

*Seq. No. "‘Violatian Type “Agency (Type + Citation)
(ex. FR 262.1) (mm/dd/yyyy)
o
00— R —s FR-262:34(2)(3) 074412006 |

[ P

_/’ _—
- . \

*Required Field’s/
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RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM
(Attach to RCRA’Info CM&E Evaluation — Violation Form, if appropriate)

EPA ID Number Handler Name

PATEE [ome1)

OMS  Gilhredh “Tackiﬁn m\ Stpalema

VIOLATION [N(] Add [ |update [ |Delete Link to Above Evaluation | ><| |
Sea. No " Violation A eﬁc Determined Date Return to Cdmpliance (RTC) Actual RTC Date
q- ~ Type gency (mm/dd/yyyy) Qualifier {mm/dd/yyyy)
Oy ¢ A RTC Qualifier is required if ' o
(Q(Or) & C 6 7/ / dbU @ é:) entering an Actual RTC Date.
Notes: ‘

LINK CITATIONS TO ABOVE VIOLATION? -

ves[X] no[]

If Yes, fill in information below

Citation

C{"{ation Citation Citation
ype v . Type -
Fe T A A )

Link to Above Evaluation

VIOLATION [ ]Add [ ]update [ |Delete

Seq. Nowg:lation agency  Determined Date Return to Compliance (RTC) ActuaIRTfy%te/.
) "Nype (mm/dd/yyyy) Qualifier (mm/dd/; ) :
) \ ' A RTC Qualifier is required if / .
A entering an Actual RTC Date.

_Nofes:

~

pd

=

LINK CITATIONS TO ABOVE VIOLh‘IQN\"?

YESD Nno[]

If Yes:Till in information below

Citation Citation \ “Tive. / Citation
Type Type
\\\ / _ 4
VIOLATION | |Add [ |Update [ |Delete / \ | 'Link to Above Evaluation
Sea. N Violation | Agenc Determi)ed/ Date Return to Coﬁa jance (RTC) Actual RTC Date
q- No Type gency (mm/dd/yyyy) : S Qualifie _ (mm/dd/yyyy) -
A RTC Qualifier is required if
entering an Actual RTC Datg.
Notes: s A \

—

ves[_] no[]

If Yes, fill in infoPmation below

LINK CITATIONS TO ABOV;VI&ATioN?'
Citation / Citation
Type

Citation
Type

Citation

AN

d

i

v

«




[ = ' BUREAU OF WASTE MANAGEMENT Time'stat_ 1015 Am
h Time Finish __ V4= 20 A

HAZARDOUS WASTE INSPECTION REPORT

GENERATOR [ ] SQGENERATOR
Companyname _ CMS. Gilbredn  Packaqing Susiewas
EPALD. Number__ PABAY §j 63¢17 gnp;:yer 1]3. Number (EIN)
Site Address__ 2001 Stare R4
County _ Rwcics Municipality _ 8ristel T [ Zip_\aea\
Name of Inspector Ecic \Ufe_c\,\‘(gerj Al Da:\;g
Name & Title of Responsible Official Dot Spade = Engincering [§ofery M oneger
Person Interviewed Nide Cimerelli - poind. s:g‘nwucr - Teljephone({iﬁ ) ?;e ~3AY T2
Mailing Address (if different from above) ) : -
Amount of Hazardous Waste Generated per Month: 000 Pounds ' Kgs

1. Site Characterization:
STOR.AGE: b Container ‘D Tanks .D Containment Bldg. [ ] Drip Pad  Other
PBR: [[1 Neutralizaton’wWwWTP [ Recldim - Other
GENERATOR TREATMENT [] Containers [] Tanks [C] Containment Bldg. [ Drip Pad

2. Universal Waste: [ ] Large Quantity Handler * [_] Small Quantity Handler

Universal Waste Types ' |

3. Hazardous Waste Transporters:

Transporter Name Naume e @x@'\e S5 ;.[.f\cn " License Number NT B A& (o 7 25
Transporter Name License Number
Transporter Name License Number |

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code' Waste Description Destination Facility
Deol LAe ¥ oy iAW Huvo\\ Clramieay (o
fFecoez aagye Elonmrmay\ \\"c'(uu?,ﬁ ' Foid KAk R

. N

RefCerd L oW At
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site Name _C.M.S. Gilpre kaﬁif-:\flr ID Number PM ¢ o iz

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

o sg&swwf )
1- No Violation Obsetved = 2 - Not Applicable

3 - Not Determined

Date

4 - Non Compliance

-\ ol

STATUS _
PACIT. FED. CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NO.
)( Hazardous waste determination performed on all waste streams 262a.10 262.11 HO01
)< ldentification Number 262a.10 262.12 H002
K Authorized transporters only 262a.10 262.12(c) HO03
)( Subsequent notification requirements met 262a.12(b) HO04
Y Proper manifest used 262a.10 - 262.21 H0O05
/( Manifests filled out correctly and completely 262a.20 HO006
X Manifests signed and routed properly 262a.23(a) 262.23 . H007
X Generator waste accumulated on site for 90 days or less 262a.10 .262.34(a) H008
x SQG waste accumulated on site for 180 days max unless 200 mile | 262a.10 262.34(e)(f) H009
) distance rule applies - 270 days ,
)(‘ SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(H) HO010
% Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO012
262.34(d)
X Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) HO13
x Specified records retained for three years 262a.10 262.40(c) HO14
,( Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
/\ Exception reporting procedures foliowed 262a.42 262.42 HO16
K Spill reporting procedures followed 262a.10 262.34(d) HO17
X PPC plan developed and implemented 262a.10 262.34(a) HO18
{)( Special requirements followed for international shipments 262a.10 262.50 HO019
. 262.60
)( | Source reduction strategy prepared and available (LQG only) 262a.100 HO20
Excluded waste complies with exclusionary requirements 261a.4 261.4 H021

R
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Site Name (IS, GWpebin Decinosging

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

ID Number PADAS e ¢(3

Dafe T-\U~06

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS .
, o PA CIT. FED CIT. . LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter 1) '
X Containers managed in compliance with 40 CFR Part 265 262a.10 . 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 H026
}( Containers and stored waste compatible 265a.1 265.172 HO27
)( Containers kept closed except during addition or removal of 265a.1 265.173(a) HO028
: wastes
)( Containers managed to prevent leaks 265a.1 265.173(b) H0298
K Container configuration and spacing insures safe management 265a.173 HO30
. and access for inspection purposes and emergency equipment
x Container storage areas inspected at least weekly 265a.1 265.174 HO31
K Special requirements for ignitable or reactlve and incompatible 265a.1 265.176-177 H032
- waste complied with
X Proper containment and collection systems in place 265a.179 HO33
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
4 Containers clearly marked with accumulation date and visible for 262a.10 -~ 262.34(a)(2) HO35
X\ inspection
K Containers labeled “Hazardous Waste” .| 262a.10 262.34(a)(3) HO36
Containers labeled accurately identify contents SWMA HO37
K 6018.403(b)
@
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e mvvinwbaEN AL PROTECTION

. " BUREAU OF WASTE MANAGEMENT
) | INSPECTION REPORT COMMENTS
Date of Inspection  4-\"\-0lo ' Identification Number

Company/Facility/Site Name ~_C-M\.S. G iilgreAin Pesc k-,a(.rﬁ g S ey

Comments:
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This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of
review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal
action for any violation noted herein.

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the
repart of that a copy was left with the person,

Person Interviewed Date

(Signature)

Inspector s S e Qe Date A {F 0O¢
! (Signature)
(] white - Vendor [J Yellew - Regional Office [J Pink - Inspector

2
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- P T T rage _ «2 0ot .2
DEPARTMENT OF ENVIRONMENTAL PROTEGTION )
D BUREAU OF WASTE MANAGEMENT

o INSPECTION REPORT COMMENTS
T\ 06

Date of Inspection Identification Number : \

Company/Facility/Site Name C N\S . G{\\of"f--\‘\,\ pck-eikc‘ﬁ —L;»j S 7 e §

Comments:

~
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1 Vio\c\\\‘m\ ovseryed.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations
observed during the inspection. Additional notification of violations may be issued concerning either viclations noted herein, or other violations rdentlﬂed as a resuit of
review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal
action for any violation noted herein. .

Signature by the persons interviewed gddes hot necessanly |mply concurrence wrth the findings on this report, but does acknowledge that the person was shown the
report or that a copy was left with thg/persoy].

Person Interviewed (\/_//ﬂ//( } dM\-{/ZQ\ Date ¢ /7 / / 9; / 2o0s

S|gngure :
Inspector Q,r\“c,\«\:) :Qia\g\,\c Date q ~\U~Ck
- . N (Signature) ' ’
] white - Vendor - [ Yellow - Regional Office [1 Pink - Inspector
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1. Generator's US EPA ID No.

UNIFORM HAZARDOUS

Manifest
Ducumen\ No.

2. Page 1
of

Information within the bold red border is

not required by Federal law but may be
required by State law.

]

WASTE MANIFEST

|

{5 g e AT - 3
FAD G G 0% i !

-1, | 3. Generator's Name and Manhng Address 7 ; N T j - ; A. State Manifest Document Number .
0 w f 9 g &5 EA P S oy A S
& L Glbeddh Pac vﬂ qen 3 e ] oo 4»*'5’ ade PAH (81861
) ot F R T s o ¥ b
« !}‘\‘L:' ; -3'{:6\"% & f f‘_ ‘A 7%‘, E " U & é B. State Gen. ID
4. Generator's Phone ( m’{;' ) ‘::”; !L" ‘;.w
5. Transponer 1 Company Name f 6. US EPA 1D Number C. State Trans. ID
B - A, & ~F g N7
M Vigiitag s, Ey LT | NOD ARG LOTT K50 PA-AH 1L
7. Transporter 2 Company Name ¢ i 8. US EPA ID Number D. Transporter's Phone ( :;? \(_';:,f) ,a,:‘;— 1:_}{) . 6)5\4{%
E Latiniad -
I E. State Trans. ID
9. Desngnated Facility Name and Site Address 10. US EPA ID Number PA_AH
\_,}hl ” L%Em'(@j L&‘ . F. Transporter's Phone ( )
( 1 %( VA {Q,}[ (L*" ; G. State Facility's ID
: ,g AN TN “ 4 ¥ BTy
k&{fﬂi 'f”’ ffj U}"} kel %li % L"- e (./‘M [ ,) Jid L e &'i D H. Facility's Phone ( -"i YD LA Gl (;
) 12. Containers 13. 14.
11. US DOT Descrlpuon {Inciuding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Wasle No.
No. Type Quantity Wi/Vol
a. . oD 2y T
, ‘\‘lﬁ‘ U )L{ 5 3‘(3 ‘an ¥ e . VIR, 'ib 0l A
g . , ( ) ‘ \*;5*:» - {[i P . I - W Af’\!
I >y . (3 i N - 227 O3S e SHog
o (m RO LY L ,.\[“ [M D Q{:}' ])}ﬂ‘ PO d e
b. ' TR X - " - i g %
27 | ARG uhaste % lammeble [igiuds 005, 2 L o .
b -, y p iy f Y é é; ™, 4 %N{‘;’i‘ i ﬁ‘i f/' Y 3
h \'/ t F Tﬁ et & j M k, 1._5” ¥ Ay ¥ -‘}A” E f‘
E Uidi993 FEIE T‘}cu sy {’M m hy g Heeigle ) A | W B | L] 7 IO
R |c. "' v S
A
T
0
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
" .t n_,,..., .
tha. L7
; . A ) a. c.
\L ‘, Ji- o creas /,\. { - r-" L - .
IRV 1 ' 23 vy L IR B S
L b g ey boorise Tuo s s WL DD At N .
i - | i
15. Special Héndhr\g lnslruc;ions and Addmonal;ntomguon g ﬁ;ﬂﬁ 5’% ,: ;‘%&« - jf B
Har . Apgronad Mo Gufio 3 .
£33 ;B i
HE h
§
i ¢

16. GENERATOR'S CERTIFICAT(ON

to me and that | can afford.

classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to app

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have sefected the practicable method of treatment, storage, or disposal-curently available to me which minimizes the present and future threat to human health and
the environment; OR, if | am a small quantity generator, | have made a good faith effort to m|n|m|2e my waste generation and select the best waste management method that is avaitable

| hereby declare that the contents of this conmgnment are tully and accurately described above by propef shipping name and are

S

icable international and national government regulations.

EPA Fi

orm 8700-22 (Rev. 9/88) Previous editions are absolete

ANPVY A . RAFNFRATNR: RETAIN THIQ MNDV

Pri ted/Typed Name Signature £ . ¢ DAY YEAR
L : R A e } Aoy

T | 17.Transporter 1 Acknowledgement of Recelgt of Materlals 8
A T 3
n ) _Prlnt_qu_; yped Name Sl_qnature‘_mw u
N y
S ki e 3 - )
8 8. Transporter 2 Acknbwiedgement of Receipt of Materials )
? Printed/Typed Name Signature
E
i l

19. Discrepancy Indication Space-
F
A
C

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
_;. Printed/Typed Name Signature MONTH DAY
\‘I




March 2006

RCRAlInfo CM&E EVALUATION — VIOLATION FORM

“EPA ID Number PADEG&II103G T [ en |

Handler Name CMS GILBRETH PACKAGING SYSTEMS |, INC.,
Street 3001  STATE RoaAp

City CRoY Do ‘State | PA ZipCode | 90 2.1

Actual Generator Status =~ = . .

Check only if different from Notified Status. Lacl]  sac [ CESQG [1  Closed [J . Non-Handler [

Universe Change Required? - . . . .
(Generator Status Change. Reqwred) YES D NO @ If YES, complete the Universe Change Section (on reverse side of this form).

RCRA Non-Notifier? l YES [[] NO X it YES, complete the Handler Section (on reverse side of this form).
Other Facility Information Changes? | YES [ | NO [X] If YES. complete the Handler Section (on reverse side of this form).
% TP e N . Youmust provide an Evaluation Identmer (also
EVALUATION ] Add - D v pda_te []Delete . “known as the Sequence Number). :
*Evaluation * *Evaluation Start Date * Responsible e
Identifier Type (mm/ddlyyyy) Agency Person Suborganization
[ 1 LCE’I { 3/21)2007 s [%Vq.j‘f WM
rd
' Day Zero (mm/ddfyyyy): ‘ ; .
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, OR’/eclas/s Iﬁzdfosf\é A??te'
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD!, n'}’ a;t) .g ica
CSE, FUI, and SNY evaluations, you must select a previous CE! Start Date cvaiua I'ar; fype as
for the Day Zero. SNN evaluation type does not require a Day Zero. appropriate.

Notes: INO VIOLATIONS

Evaluation Indicator Field (Check all that apply)

[ citizen Complaint [0 Multimedia Inspection [l Sampling (0 Not Subtitle C

Focused Coverage Areas {Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BIF [ ccrt I CFt O IN¢ O wr O pmB O PTX [
THE OO0 uc O wvor O uwr 0O OTHER (specify):
Routine/Standardized FCI
CAR [0 c¢cpC O DOSs O EMR O el isi O RTL O

Does this Evaluation Add/Update/Delete a Violation? | ves [[] N0 [X] | ! Yes, il in the Violations Sections) on page 2

of this form. - -
‘Does this Evaluation link:to.a Comhﬁtmen't?ii o cdves [ no | ;f,f’;ﬁ'qft';ffeggﬁégfsgfﬁgﬁﬁﬂm Form. -
Does this Evaluation link: to a 3007 Request" 1 ves J no X It Yes, please use the RCRAInfo 3007

JInformation Requests and. Commltments Form. -

| OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES: i NOE [ If Yes, fill'in information below

*Regulation Citation “Date Determined
*Seq. No. *Violation T * o ate min
q iolation Type Agency (Tgé;)):z ;RCZItGazt.qo)n) (mm/ddtyyyy)

- ]

"Required Fields

-

4t




2500-FM-LRWMO0276 Rev. 5/99

: COMMONWEALTH OF PENNSYLVANIA : Inspection Date 3 /21/ 2001
3 ! © DEPARTMENT OF ENVIRONMENTAL PROTECTION ’ S
A9 ¢ , BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT " Timesan (015 A~

Time Finish - §'{ . "f&’APfE v

HAZARDOUS WASTE INSPECTION REPORT
(X GENERATOR - [] SQGENERATOR

Company name _C #-3 G‘H.BflE”'H PACKAG/'\JG SYSID Number PAD “?811036“‘7

© Ste Address 3001 STATE RoAD ‘
Coumy - Buers Municipality GﬂnS‘TOL Twef. Zip_ 19021
Name of Inspector:  ALEX PAGE ' '
Name & Title of Responsible Official _ J OEL SFPAPE — ENGR ., + FAmiTeNAVeE MGR.
Pe_rsoh Interviewed __ JoEL S PAPE ‘ | Telephone (215} 82¢ 24173
Mailing Address (if different from above) SAME | ».

- Amount of Hazardous Waste Generated per Month: Jooco Pounds ‘ Kgs

T ‘Site Characterization: . _ N -
STORAGE:. [ Container [JTanks [ Cdntainmeni Bldg. (] Drip Pad  Other
PBR: [ NewtralizationWWTP [ Reclaim ' Other <
GENERATOR TREATMENT =[] Containers - [ ] Tanks . (J Containment Bidg. [ Drip Pad

2. Universal Waste: ‘[:] Large Quantity Handler [L] Small Quantity Handler '

Universal Waste Types

3. Hazardous Waste Transporters:

Transporter Name  MAUVHMEE EXPRgSS 4 InE, License Number _ PA-AH OH20
Transporier Name : i ' License Number
- Transporter Name License Number

4 Types of hazardous waste generated and destination facility (location & type).

Waste Code A Waste Description B Destination Facility v

Doo | FooS | WASTE AAAMABLE LipuhSs | IHokue -ch:cm.;o
, WASTE PRAMTING INK 7013 Krick RP.
BeDforp ©¢f H4iHE

rage | o G +Z




2500-FM-LAWMO0276a Rev.5/99 -

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION -
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS -

'S eName CHS (}ee,ﬁﬂfﬂ'l

ID Number FAP ?ea zo’m:?

Date 3Z7-°7 /7@0‘7 |

- No Violation Observed .2 - Not Applicable

3 - Not Determined -

- 4 -Non Compliance

STATUS e S .
| . - PACIT. FED.CIT. - LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
X U | 1J | (J] Hazardous waste determination performed on aH waste 262a.10 262.11 - ~HOO01
. streams )
X! [ | [J | ] Identification Number 262a.10 262.12 H002
5| 0 | O | O] Authorized transporters only 262a.10 262.12(c) 003
X [ | 011 0]} Subsequent notification requirements met 262a.12(b) ' H004
[ ] L1 L]} Proper manitest used 262a.10 262.21 HO05 -
0] |0 | O] Manifests filled out correctly and completely 262a.20 ‘ HO06
K| O { OO | OJ| Manifests signed and routed properly 262a.23(a) .| 262.23 H007
5| [0 | [} O] Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
O] b | OO | (J] SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) H009
: 200 mile distance rule applies - 270 days
UL X | O [ 1] SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)() H010
pdi 01 | [ | O] Sateliite accumulation requirements complied with 262a.10 262.34(c) HO11
L] | OJ | OJ| Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
- ‘ ' 262.34(d)
| [ | ][] Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) ‘H013
A1 (1 | O | [J] Specified records retained for three years 262a.10 262.40(c) HO14
X [ | [J | [} Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
L1 | (| [1] Exception reporting procedures followed | 262a.42 262.42 HO16
Bl [0 1 (J 1 []] Spill reporting procedures followed 262a.10 262.34(d) HO17
M| [J | O O] PPC plan developed and implemented 262a.10 262.34(a) HO18
pd| 0 | O | UJ| Special requirements followed for international shipments 262a.10 262.50 . HO19
' : B 262.60
:@' 11 O 1 O} Source reduction strategy prepared and available (LQG only) | 262a.100 H020
_‘B Ol(Ooig Excluded waste complies with exclusionary requirements 261a.4 261.4 HO21
EiElislE |
ooy gig
O oo
o
o aioig
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» COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS
- FACILITY SPECIFICS

Site Name €HS &t 6ﬂ€r’H - ID Number Pﬂp 78”0}6»:7 Date . 23/27/2¢0
' 1 - No Violation Observed 2 - Not Applicable * 3 - Not Determined 4 - Non Compliance ., o
STATUS - o ' B ' - B
I S R o o PA CIT. - ‘FED CIT.  LINE
1 2 3 4 ' - REQUIREMENT , - 25 PACode . 40CFR " NO.
CONTAINERS (Subchapter ) ,
¢ [0 1[0 | Containers managed in compliance with 40 CFR Part 265  1262a.10 | 262.34 H025
| Subpart | and 25 PA Code Chapter 265a Subchapter |
{110 [ | Containers of hazardous waste in good condition 265a.1 265.171 H026
4 |01 |TJ | Containers and stored waste compatiblg 265a.1 -~ |265.172 H027
(][ [ | Containers kept closed except during addition or removal * | 265a.1 - 1265.173(a) H028
‘ - | of wastes v
& || [0 100 | Containers managed to prevent leaks ' | 265a.1 265.173(b) H029
DA 101 [ [Container configuration and spacing insures safe 265a.173 H030
management and access for inspection purposes and
emergency equipment
, (J {[J [T [ Container storage areas inspected at least weekly 265a.1 265.174 H031
(]| | | Special requirements for ignitable or reactive and 265a.1 265.176-177 H032
incompatible waste complied with '
(R 1O {0 | Proper containment and collection systems in place 265a.179 H033
(1 [J {[O | Air emission standards complied with (AA, BB, CC) 265a.1 265.178 H034
¢ (]| |0 | Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO035
| visible for inspection ' -
(X {013 [ |Containers labeled "Hazardous Waste” 262a.10 262.34(a)(3) H036
B (OO | |Containers labeled accurately identity contents SWMA H037
‘ ' 6018.403(b)
B 2




2510FM-L.RWM0129 Rev. 1/87 COMMONWEALTH OF PENNSYLVANIA
. DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 3/ 2 '1/2@07 identification Number PAP T8i103¢17
Company/Facility/Site Name _C #1 S Gt BReTH PAGWAGFUG{ SYSFEvM 35, IvC .
INSPeTTionN CowbJTiel By Atex PAGE, Joee SPApg,

ENGINEERING 4+ MAWNTEDANCE MHMAMNAGCeR , waS 7HE Facuauty

Guile .  CMS Gl BReTH PACHAGING SYSTermS IS A
MAMUFACTURE’R OF LAaBeL S USinG THE FrexXo6&rRAFPHIC

OR __ROTOGRAVURE PRIiVTING FProcessS, cns
(CGritBAeTH . ErPLoyYS 82 FEOPLE’ Wito WoRu ONE
SH(FT. SeceuTY 1S  ProviDel BY FArurmeTerr
FENCING WiTH GATEP ACCESS AP AN ALARM

S}’S'i!"sr’v.

AT Tile HAZARDPOUS WASTE STORAGE AREA | [runS
OF HAZARDOUS wASTE _ARE _SToReD _in A __FREE
STAMDING  METAC RBuiltRiNG  wiTH GRATED Frooll
AMD Fille SvPPReSSION SYSTer1, PrumMs of
HAZARDOVS WASTE _WeERE LABELED AMD  HAD
ACcunULaTier START PATES Less THANM G0 DAYS.
| AT A g‘z,chf&D Review/ , MANIFEST ERE
AVAILABLE  AvD  APPEARED FProfeRLYy ComPLETED A~vD

This inspection report is nolice of the findings of an inspection conducted by a representative of the Department. This
report is formal notification of any violations observed dunng the inspection. Additional notification of violations may be issued
concerning either violations noted herein, or other violations identified as a result of review of laboratory ana/yses or
Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall
be deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessanly imply concurrence with the findings on this repor{ but does
acknowledge that the person was shown/thafﬁyvon or that a copy was left with the person.

i ol - / yd
/>.éi@/ % —SM/ Date ﬂg/zkjﬂ/'?

Person interviewed (signagfure)

Inspector (signature)

N

Page “tof &




2510-FM-LRWMO0129 Rev. 1/97 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 3j/ 7-'7/ Zoo ' Identification Number PAP I8 103 ¢ 17~
Company/Facility/Site Name __ €M S Gue BReTH  PACKAG G SYSTarqS |, 10C,
RoviedD wiuTHiAN TimeE Limi71s . A CoPY ©F
A TYPICAL MANIFeST 1S (HNCLURED wITH THS
[€e PorRT
wiEE KLY iusﬁécfi&u LoGS , TRaANING (MegColtDs
AL P 1’96 FPLAN WERE AVAILAScE AA/D uf
To PATE . | '

NO VIOLATION S oORServeED

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This
report js formal notification of any violations observed during the inspection. Additional notification of violations may be issued
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or
Department records.

This report doas not constitute an order or other appealable action of the Department. Nothing contained herein shall
be deemed to grant or imply immunity from legal action for any violation noted herein.

. Signature by the person interviewed does not necessanly imply concurrence with the findings on this report, but does
acknow/edge that the person was sho?h.e report or that a copy was left with the person.

2 Z
Person interviewed (5|gnatu7/\ %‘) \a’l% Date ﬂ;/fszﬂf

Inspector (signature)

P
Page 2 of &
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GaE Pt U1 LYPE. 1 UESIYIIBY 101, USE O BILE (14-DIGT) rypewnrer; et T ) FormrApproved. OMBfNo' 2050-

A

<

_ >.HM., andPackrngGroup(rfany)) I N, - Type | Quantity

A UNIFORM H AZARDOUS 1. Gerierator ID Number |2 Page 1.of 3. Emergency Resoonse Phone 4. %g}rufest Trackrng Number . ,
wasteMANFEsT | PADGS 103 hg‘“‘} 1 |Gup-4424-%200 S Si 3 FL
5. Generator's Name -and Marhhg Address - “-Generator's Site Address (if different than mailing address .
Qﬂ'is é i E@a{dl&i ¢ .1¢ f&fj mj 5 Stems Jae |
. H .
Generat 's Phone égg E.i‘i 2872 l ﬁelﬁg
6. Trangporter 1 Company Name ' U.S. EPAID Number

Mamues Exﬁféss dac _y | NJD “?Ee%ﬁ“?ﬁ%&

AL TransperZ Company Name S o ) B us. EPA 'D Number = *
+ 3 .Desrgnated Fagilty Name and ireAddress — — » — e s rj,s:“EPAIDENdrrrher'.. =
BadH Chemrial (o o - S
é&%ﬁ e ﬂ%ﬁ LJ’{S
'Facrlrtr%’o?er‘d &3&4@ zg,zrﬁt@a(} - ) gHE} QQEQZL?"{@
' Qb u: S DOT Descnptron (rncludrng Proper Shrppmg Name Hazard Class, ID Number - . 10. Containers 11. Total

_,ﬁﬁ'z ff!ﬂmmﬁ& liggaids n o5, 3

| B
‘_,{-g;qlwaﬁz*é’f;fn%sy L 3'\),\5";13@ I i i
| CD@O*) (?@pmal) _ o OO P | DM 00055

i -

14 Specral Handhng Instructions and Additional Information —_
ﬁ{;p-avaf:# quwaemzs LD(«ZM Al TShf

7 Wpoveld # o3, BOHEN2A (Cefiate o Dispusal egu M

15. - GENERATOR'S/OFFEROR'S' CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately descnbed above by the proper shipping name, and are classified, packaged
marked and'labeled/placarded, and are in all respects in proper condition for transpon according to applicable intemational and national governmental regulahons lf export shrpment and | am the anary
-Exportef, | certify that the.contents of ifiis consignment conform to the térms of the attached EPA Acknowledgment of Consent. .

I certify that the waste minimization statemen;rdenllﬁed in40 CFR 262 27(a) (if | ama large quantity generator gp{ﬁ)“rf {am a small quantity ger\era(or );%rue

Generator'i(fﬂeror‘s Printed/Typed Name'  :* ~ . SrgnatureU f f‘: ) "{61 Wonth - Day -~ Yee
| Vel € SPYHe L el F w)f@f lod |0é’ Igjf

2

<

18c Srgnature of AIlernate Facrlrty {or Generator) :

19: Hazardous Waste Report Managemenl Method Codes (i.e., codes for hazardous waste freatment, drsposal .and recyclrng systems)

' 1 H 06( T uoee R ‘. 4.»‘

20: Designated Facrlrty Owner or Operator Cemf ication of recerpt of hazardous materials covered by the. manrfest ,exeegt as’ noted,rn Item 18a

.= ] 16. Internatiorial Shipments I

; ;E atan ,p . Dlmpon toU.S. v DExpon from-U.S. ’ -Pert of entrylexit:

1= Transportersrgnature (for.exports only). . _ ) Date leavrng US.

a7, . Tansporter Ackiowledgiment of Receipt of Matgfials ' A | ' e ; , v e
E Transporte 1.Printed/Typed Name ] - // Srgnaturg/f,‘ ( — Momh ~Day . Yea
18] Josgéd (xrlad N e _lot o8 b7
3 Trar?po er2Pnnted/Typed Name _‘ o ‘- Srgnature ] ) . B . Month Day ™~ Yea

] [ N

118  Discrepancy - : | o L Tl e
] 18a. Discrepancy Indication Space [ | Quantity DType © [ Resiawe [ parta Rejection R B Y Rejection
. . . ManifestReference Number: .

ﬁ - 18b. Alternate Facility (or Generator) Vs : ' : U.S. EPAID Number

= ' ‘ N

2- . k 3

L. | Facility's Phone: : . - . ) %a

[=] - - B

=
=

4

o

17z}

LL

(=)

“rrr D Nagds " Pud EWeolo 71 f%é?

' EPA Form 8700-22 (Rev 3- 05) Previous edrtrons are obsolete. . - o _ ' _ \B‘ESIGNATED FACILlTY TO GENERATC

& orC




03/27 /2007
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